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WRITE,PLA!NLY—_USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

3

| fuEn MAY 24 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

e, oisr. 0. 18

State File No. 19413

ICATE OF DEATH
44172

PRIMARY REG. DIST. NO. _1_0_03 Registrar's No..........

21z, ACCIDENT 21b. PLACE OF INJURY (e.g., In orabout

SGDe (Bpecity) 21c. (CITY, TOGWN, CR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE Nom hom,f‘rm-trl.MnbM‘..m.)
219. TIME {Moath) * (Day} (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE[™
INJURY WORK AT WORK

and that death occurred al

alive on _Lp___ I&ﬂ_

2. I hereby ce-mfy tha.t I 'attended the deceased from April 19

., from the causes and on the date stated above.

19_21 lo _Y_Zn_ IQL that I last saw the decensed

2. SIGNATURE '5 C. g“*"""]‘g"“ or title)

Berriard C. Randolph, M.D*-

§3b ADDRESS 23c. DATE SIGNED
4903a Easton Avenue = ~ - .

y 6,-1957

24a. BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24dLOCATION (City; town, or county) + {State)’ "
TION, REMOVAL (Bowdity) | e e e e o ey e _ ey e
R 8,1957 |~ Greenviood e -8t Louin Coe Moe
DATE REC'D BY LOCAL [RAR'S SIGNATUR '25. FUNERAL DIRECTOR™S 51GMATURE ADDRESS
' / 4 )ﬂ/ﬁ‘ J. Ho RANDLE & SON 3133 Boll Ave.

on Reverse Side)

'BIRTH X0. Semaliuterimostiiont O
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare ¢ d lived. If 1 1on: residence before
a. COUNTY s. STATE M oomiRT b. COUNTY / adigimion).
b. CITY (If outside corpurate Limits, writa RURAL aad give e¢. LENGTH OF ¢. CITY (I outside corporate limite, write RURAL and ¢ive townahip) :
towaship)| STAY (ip this placed|| OR B
TOWN 5T« LOUIS TOWN  S5Te LOUIS
LL NAME OF (1f not in boap J ar § ion, give strect address or location) d. STREEF -~ * (l.lmnl ive loestion)
HOSPITAL OR AD
.5 INSTITUTION 8t o Mary's Ini‘irmary .2 /) 55 2 3110 Oasg Aves
3'.515%%5 S?_ZIE a. (First) b. {Middle) c. (Lmst) | 4. DSIE (Month)  (Day) (Yean
{Twpeor Print)  WALTER WEAVER DEATH  MAy 5 1957
5. SEX 6. COLOR OR RACE | 7. #ﬁﬂﬁg ISIE\}IEECHESRRIED. )/ 8. DATE OF BIRTH 9.[:GE (Ind:';-n F UNDER | TEAR | F LNDER 1 HES.
N (Bpacify] t ] ontha| D Hours | Min.
Male [ ol rrio Dec 9 1907 “he” 1K™ 2% | T
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn ‘sountry) 12, CITIZEN OF WHAT
donw dgring most of working e, even if retired) DUSTRY C COUNTRY?
8t Louis,__Eg_. UsSele
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joe Veaver Jennie Cole g Nellie Weaver
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJR:‘;I'(;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, qr unknown} (I1 ¥we, kive war or dates of servioe) )
489-18=8789 Nellie Weaver  311Q Cass Avs.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:g:_}rtl HETWEEN
1. DISEASE QR CONDITION ND DEATH
'ﬁﬂﬂfﬁﬁn‘”g‘(’g DIRECTLY LEADING TO DEATH"(,y _Yontricular Fibrillation Minutes
—_— ’ Undeter=
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbld conditions, if any, gising DUE TO (6) Coronary Atheroaclerosis mined
‘|| a2 Aeart fatture, asthenia, .| rize {o the aborve cause (a) stating - - - R . . - - -
de. It means the dis- the underlying cause last.
eaxe, infury, or complica- _ -DUE TO ()
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bus not
Felated to the diseare or condition smueing death.  NONO YR
19a. DATE OF OP_FE)ﬁﬁ 19h. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
3"’” - -t 14 E’ NO D
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STATEMENT BY LICENSED EMBALMER
RN )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
- z Student Eabalmer No. el
working under my persona! supervision,

Student ..... Slgned %%)W
. Student Eabaimer .. % .

T . : T ol b AL Lloensed Embalmer N
SRR ' . P.O. Addr

Nou. TbeaboveMUSTBBSIGNEDBY“—IELICBNSEDEMBALMBRmhuOWNHANDWRITING. (l’dn:em
d:nabunmmummmbhrmdﬁm)

.1 this body is not enibaimed, fact should be'so usted sbove. . o . ’

-
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